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ENVIRONIAENTAL

PROTECTION AGENCY
Soap Creck Associates, Inc
1365 Forest Park Circle, Suite 203 AUG 2 1 2007
Lafayette, CO 80026 .
303-444-5252 MONTANA OFFICE

Us. EPA \
Federal Building Drawer 10096

301 South Park

Helena, MT 59626

Re: EPA Permit MT 0023183 ) =
3 Reporting Period: ) )/-/ZL//(’// LUET. W

Enclosed please find the report for the abové-mentioned period.

Sincerely,

Tammy Linton

Enclosure: Report





) E MRG)/ ENERGY LABORATORIES, INC. ¢ PO. Box 30916 1120 South 27th Street « Billings, MT 59107-0916
800-735-4489 » 406-252-6325 ¢ 406-252-6069 fax » eli@energylab.com .

L LABORATORIES

REGION VIIT ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM

PERMIT NAME Soap Creek Assoc. NPDES NO. MTO0023183
EFFLUENT LAB NO. B07071219-001 OUTFALL Pit Discharge
50% MORTALITY TEST: X PASS FAIL " LCy % <1.0
Test Species: Pimephales promelas
Effluent sample date & time: _Mon 07/16/07 @ 1514
Effluent sample temperature upon arrival at laboratory: ~ 4.0°C
Analysis date & time: Begin 07/17/07 @ 1015 End 07/21/07 @ 0930
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L, 100% effluent: <0.1
Initial NH; (as N), mg/L, 100% effluent: <0.1
Hardness as CaCO;, mg/L, 100% effluent: 820
Alkalinity as CaCOs, mg/L, 100% effluent: 211
Conductivity, uS, 100% effluent: 1670
pH, s.u., 100% effluent: [nitial 8.03 After 24 Hours 8.36
pH, s.u., 0% control: Initial 8.52 After 24 Hours 8.52

Dilutions (% Effluent)*
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test . 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 19 20
After 72 hours 20 20 20 20 19 20
After 96 hours 20 20 20 20 19 20

*normally, a minimum of five plus control (0%)

Comments:

ANALYST’S NAME _ Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

14

SIGNATURE/DATE

t /

NOTE: Testing was conducted in accordance with EPA test guidelines Method 2000.0. The most recent
DMR-27 on 07/05/07

reference toxicant test using Pimephales promelas was

Wm ﬂgi/f 07/23%57






ENERGY LABORATORIES, INC. * PO. Box 30916 « 1120 South 27th Street  Billings, MT 59107-0916
800-735-4489 o 406-252-6325 o 406-252-6069 fax « eli@energylab,.com

LABORATORIES

REGION VIIT ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM

PERMIT NAME Soap Creek Assoc. NPDES NO. MT0023183
EFFLUENT LAB NO. B07071219-001 OUTFALL Pit Discharge
50% MORTALITY TEST: X PASS FAIL LCso  >100 % Ty, <1.0

Test Species: Ceriodaphnia dubia

Effluent sample date & time: Mon 07/16/07 @ 1514

Effluent sample temperature upon arrival at laboratory: 4.0

Begin  07/17/07 @ 1025 End 07/19/07 @ 1125

Analysis date & time:

Dilution water used: Receiving — Soap Creek

Initial TRC, mg/L, 100% effluent: <0.1
Initial NH; (as N), mg/L, 100% effluent: <0.1
Hardness as CaCO;, mg/L, 100% effluent: 820
Alkalinity.as CaCO;, mg/L, 100% effluent: 211
Conductivity, uS, 100% effluent: - 1670 v
pH, s.u., 100% effluent: Initial  8.03 After 24 Hours 8.60
pH, s.u., 0% control: Initial  8.52 After 24 Hours 8.41

Dilutions (% Effluent)* :
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 19 20 19

' *normally, a minimum of five plus control (0%)

COMMENTS:

ANALYST S NAME Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

SIGNATURE/DATE H7 / )/5107 77 % 7(

NOTE: Testing was conducted in accordance with EPA test guide nes Method 7002 0. The most recent
reference toxicant test using Ceriodaphnia dubia was DMR-27 on 07/05/07






Energy Laboratories Inc

Workorder Receipt Checklist

Soap Creek Associates

Login completed by: Randa Nees
Reviewed by:

Reviewed Date:

Shipping container/cooler in good condition?
Custody seals intact on shipping container/cooler?
Custody seals intact on sample bottles?

Chain of custody present?

Chain of custody signed w hen relinquished and received?
Chain of custody agrees with sanple labels?
Samples in proper container/bottle?

Sample containers intact?

Sufficient sample volume for indicated test?
Allsamples received w ithin holding time?
Container/Temp Blank temperature in compliance?
Water - VOA vials have zero headspace?

Water - pHacceptable upon receipt?

Yes ]
Yes [7]
Yes O
Yes ]
Yes []

Y&s@.

Yes (V]
Yes [V]
Yes [v]
Yes [V]
Yes @
Yes [
Yes [

MUHERRAAER

B07071219

Date and Time Received: 7/17/2007 12:00 AM
Received by: Ig

Camier name: Hand Del

No ] Not Present [}
No [] Not Present ]
No ] Not Present ]
No (]

No []

No [ \

No (]

No ]

No [0

No (]

No ] 4°C Onlce

No [ No VOA vials submitted [/]
No 7] Not Applicable  []

Contact and Corrective Action Comments:

Zero Headspace OK





\ \s

LABORATORIES

Chain of Custody and Analytical Request Record

PLEASE PRINT- Provide as much information as possible.

Page

of

Company Name: Project Name, PWS, Permit, Etc. Sampile Origin EPA/State Compliance:
Sorp O EAR frsofimles o] furnsil ble ] - 2097 State: /77/. Yes A, No 3
Repont l\l/;all Address: 7 Contact Name: Phone/Fax Email: Sampler: (Please Print)
Ho-BIX 10
577 XawER , 41 EGOT5 Josr [osierw #P6-¢&6-27 25 JERRY iz mpte
Invoice Address: 7 ' Invoice Contact & Phone: Purchase Order: Quote/Eottie Order: ~
S e SAME |
Special Report/Formats — ELI must be notified ANALYSIS REQUESTED Contact ELi priorto | S\PPea®y:
prior to sample submittal for the following: o 5 — R | BUSH sample submittal |t Arat
. v, o for charges and ooler ID(s):
22590 0Ol < scheduling — See
gg@ 3 % = U Instruction Page
0 k=) -
D DW D A2LA §<c}6>|§ O § Comments: Receipt Temp . oq‘ -
] GSA . [ EDD/EDT(eiectionic Data) | 3 E'e’ =l & c (g
D POTW/WWTP Format: é;;[ﬁ : E S On Ice:
[ State: [ LEVEL IV 1IN <l No
] Other: [JNELAC CIESERY TR .
N wn!| o H Custody Seal Y
§ z Intact Y| N
SAMPLE IDENTIFICATION Collection [ Collection Signatur
(Name, Location, Interval, etc.) Date Time .MATRIX i VAN
1 . -t
Bl e ses | 71e-07 1514 |2 -4/ A Pense Keton) %50707/9/?%@/
2 —
0 L PlightlE|R
3 Q
{ng
4
@
75 =
E .
6 \ 1]
Q.
7 =
©
8
S
i ()
5
CustOdy Signature: Received by (print): Date/Time: B Signature:
Record Signature: Received by {print): Date/'ﬁme: Signature:
ML_,ST be Received by Laboratory: Date/T ime: JSignatuge:
S'gned Sample Disposal: __ Return 1o Client: Lab Disposal: A 7’01 R \5m M

in certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to other certified laboratories in order to complete the analysis requested.
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report.

Visit our web site at www. enerqylab.com for additional information, downloadable fee schedule, forms, and links.






\V,
LABORATORIES

Chain of Custody and Analytical Request Record

PLEASE PRINT- Provide as much information as possibie.

Page____ of

Company Name:

Seng CpeiK 5500 nle < fve.

Project Name, PWS, Permit, Etc.

AN Al

wh E.T. - 2097

Sample Origin

State: ﬁ? 7—

EPA/State Compliance:
Yes [R No [J,

ReponTMail Address:
/07

e, Dai
Sh )K/H/AE/@ /] 59975

Contact Name:

JoHN e TER

Phone/Fax:

Yol -0 é6 2725

Email:

Sampler: (Please Print)

JERRY L/Em P

Invoice Address: Invoice Contact & Phone: Purchase Order: Quote/Bottle Order:
S A E SHAME
Special Report/Formats — ELI must be notified ANALYSIS REQUESTED Contact EL! prior to s";ﬁ" by: (
prior to sample submittal for the following: o 3 R | BUSH sample submittal
' e, 2 for charges and Cooler ID(s):
2>20 ol scheduling — See
g;@ ) LiJ = U instruction Page
L@ ko -
D DW l:] A2LA 8<g‘8 O g Comments: Receipt T . I3
] GSA (] EDD/EDT(etectronic pata) | S &35 . g °C
] POTWWWTP Format: EE;@ \ :: 5 S On Toss
[] state: ] LEVEL IV 3 gfqg’-; . w! s _ @ No ~
. > |\ £ ’
] Other: ] NELAC & X u S| H e
. 5 $ . Intact Y[ N
SAMPLE IDENTIFICATION Collection | Collection Signature
(Name Location, Interval, etc.) Date Time MATRIX Mlgtc% M
Rr&r///f,//j D-1607 151 | 2 -4/ | K llesss Rerl %0747/«?/ J-ov!
2 waTEr N
3 ©
M
4
@
5 [~/
‘ =
6 I®
7 =
@
8
Q
i h)
10 ==
Cu St o dy int): ﬁ Sigﬂalur(&:ﬁ 7/5 Received by {print): Date/Time: Signature:
ReCOI‘ 9/ int): Signature: ) Received by (print}): Date/Time: Slgnature
MUST be Received by Laboratory: Date/Time: S’gnalure N
Slgned Sample Disposal: __Return to Client: Lab Disposal: /)/[ 7/07 1 \":) J ‘&M\

In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to other certified laboratories in order to complete the analysns requested.
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report.
Visit our web site at www.energylab.com for additional information, downloadabie fee schedule, forms, and links.







